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Queries 6 Brady 


RECEIVED 

CENTRAL FAX CENTER 

JAN 10 2005 


121003 


PETITION FOR EXTENSION OF TBI E UN 

FY 2005 
pt*rm*M to me owwaww AiMMvmtMtkm 

)ER 37 CFR 1.136(a) 

Oottet Number (Optau)) 
15331430017 

Appfeetion Number 10/083,855 


Filed February 27, 2002 

For System for Hair Removal 


Art Unit 3728 

j" Examiner Gehman, Bryon P. 


T^^a request under me pmv isions of 37 


CFR|1 

The requested extension and fee are as follows {check 


0 One month (37 CFR 1.17(e)(1)) 

□ Ttaft months (37 CFR 1 .17(a)(2)) 

□ Tlvee months (37 CFR 1.17(a)(3)) 

□ Fburmonms(37CFR1.17(»X«)) 

□ Five months (37 CFR 1.17(e)(5)) 
[^| Applicant claims smafi entity status. See 37 
| [ A check in Cte amount of the fee 
I [ Payment by credit card. Form PTO-203J 
0 The Director has already been authorized 


C7\ The Director la hereby authorized to 
Deposit Account Number 17-0056 


WARNM0; information on mu form nay 
ProvWt crttflt card bifoimallofl and authorization on 


f am the Q applicant/inventor. 

□ assignee of record of the entire Interest See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/Sfi/96). 

attorney or agent of record. Registration Number 34 * 288 


PTQ88fB (12-04} 
Afpf**a far w UYnusftOXOItfOOS. OM» QBffMOJf 
UB. ftrte^entf TridtamaikO&oat; U& DEPARftCNTOFCOUUEJtCC 


136(8) to extend the partod forfiftio a reply in the above identified 
lime period desired and enter the appropriate fee below): 

60.00 


$120 
$4S0 
S102O 
$1590 
$2160 


$00 


$510 
$795 
$1080 


IJFR1.27. 
is enclosed . 


is attached. 

to charge fees in this application to a Deposit Account 


charge any tees which may be required, or credit any overpayment, to 
: I have enclosed a duplicate copy of this sheet 


\ public Credit cant infozmatlofi should not be tocfodsd en Oils form* 
l P7O-2038. 


attorney or agent under 37 CFR 1.34. 

Registration number fyqtfhqxmtim 37 CFR 1.34 



Robert D. ABcins. Queries & Brady Streich Lang LLP 


January / O , 2005 


602-22^311 


i"ypod or printed name 

It itqulntf. Mi Mow. 


Tetephone Number 
ore^ftptsocUSvoWmfoquI^ 


(2 Totalof J 


TUscoOodfinafbtanaUgBUfoqulradbySr^ 


forms are sub****— 



USPTO to ppou*)** WMcftfea C0ft«8fiUiyitewemadbyiuijL8J&ia*M TM»oalesfloAfeorffaBMfao^emtmrt»te 
Q0ffrpfc^l nc»^ l pgwfric.pr^^ TtmavB «*fy<bpuxfir« open OfcMMduof can. Any 

m^maon*^^ 

U.S, Ftert §nd Tr«dt«mA Oflloft. OS. 6to»«nw« of CSromra. P.O. Box 1450. Atoc**!*, VA 22313-1450. 00 NOT S8N0 FEES OR COMMTEO 
FORMS TO TWS ADDRESS. 8GN0 TOx CwwriMlamr far PoMnte, P.O. Box 5480, AtoxwwOta, VA Smi-MSfe 


Ifyounoadt 


fc?3~~ ^ 1608555 
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